For the last several years, the prevailing countermeasure in the United States for drivers convicted of driving under the influence of alcohol (Dw) has been to send them to programs designed to provide them with information that will help them to avoid further arrests. Some of the information presented in such programs--e.g., how to estimate blood alcohol concentration (Bac), the meaning of the implied consent law, the legal definition of intoxication, clarification of laws relating to drunken driving--is predicated on the assumption that many drunken drivers are arrested because they lack the information necessary for making informed, responsible decisions about drinking and driving.
Many alcohol education programs teach Dw offenders how to estimate their Bacs by using a standard estimation formula based on body weight and the amount of ethanol consumed over a specified time period. Regrettably, these formulas, of which there are several, are subject to considerable error across individuals. For instance, several factors (e.g., amount of adipose tissue, drinking histories, genetic differences) have been reported to affect the rates of ethanol absorption and metabolism in humans (1) (2) (3) (4) (5) 5 When this study began, the two booster sessions for the multiple offenders occurred 2 and 4 months after the eighth weekly session. After the study was partly completed, however, the curriculum was changed so that the two booster sessions occurred i and 2 months after the eighth session. Thus, participants in the multiple offenders' program were enrolled for between 4 and 6 months.
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higher gross monthly family income (mean, $1142; range, $0-4800) than did first offenders (mean, $856; range, $0-2700). This difference may be attributable to the fact that the multiple offenders had to be able to pay for a $200 program, whereas the first offenders only had to be able to pay for a $40 program.
Multiple offenders reported a mean of 2.23 Dm arrests. Although the alcohol education-prevention program was designed for first offenders, 11 partieipants reported more than 1 Du• arrest (9 reporting 2 arrests and 2 reporting 3 arrests).6 Only 2 of the first offenders and none of the multiple offenders reported any alcohol-related hospitalizations. Similar percentages of subjects in each group reported at least I arrest for public drunkenness--19 of the first offenders and 25 of the multiple offenders. Finally, only 29 of the 99 multiple offenders felt that they had a drinking problem.
At the first meeting of the first and multiple offenders' groups, each subjeer was given two portable SM-9 Mobat breath alcohol testers, 7 and the instructors explained and demonstrated their use. The subjects were also told that the breath testers were being evaluated for possible inclusion in the regular program curriculum. Because the treatment program extended over a much longer interval than the education-prevention program, participants in this group were given two additional SM-9 testers at the eighth meeting.
At the conclusion of the final group meeting, the subjects were asked to eo, mplete a questionnaire asking about their use of the testers over the course period, whether they might use similar testers in the future if they were commercially available, and whether they would recommend the testers to their friends.
RESULTS AND DISCUSSION
Since portable breath alcohol testers have not been readily or commercially available, it was not surprising to find that only 11 of our subjects had ever used such testers previously. Almost half (46 of 94) of the first offenders and one-third (32 of 99) of the multiple offenders reported that they had consumed enough alcohol on at least one occasion after they had received the testers to render them legally drunk.
While there was no explicit penalty or incentive for their use, 50 of the 99 multiple offenders s and 42 of the 94 first offenders reported trying the testers, many "just for fun" or "to see if they worked."
• Several judges made referrals to this program and some allowed multiple offenders who had n•ver attended such a program to enroll.
? The SM-9 tester is a variation of the SM-O tester, the major difference being that the SM-9 has a range of only 0.00• through 0.10% while the SM-O records Bxcs up to 0.30a/;. The SM-9 was used because a reading of 0.10• indicates that an individual's Bac is at least equal to or greater than the level generally considered indicative of legal intoxication and because it is slightly easier to use than the SM-O.
s Nine multiple offenders' answers to the questions about their use of the breath testers had to be excluded from the analysis; two failed to answer the question, four gave incomplete or multiple answers and three tried the testers on their friends, not themselves.
Of the 50 multiple offenders who used the testers, 25 explicitly stated that they used them to make a decision about whether they were legally too drunk to drive (7 of the 50 failed to answer this question). Ten of these 25 subjects reported that their breath testers indicated BACS in excess of 0.10•, and only i of the 10 reported driving on that occasion. Further, 4 multiple offenders who had reported using the testers for other reasons registered BACs of 0.10qoo or more and also did not drive.
Of the 42 first offenders who used the testers, 14 reported using them to decide whether they were legally too intoxicated to drive (1 of the 42 failed to answer this question). Three of these 14 subjects had •Acs of 0.10qoo or more, and none chose to drive on that occasion. Thus, only i of the 17 (3 first offenders and 14 multiple offenders) who registered sacs legally indicative of intoxication actually drove on that occasion.
Many subjects in both groups who used the testers to determine whether they were legally too drunk to drive reported not driving, even though their •Acs did not indicate they were legally drunk. Perhaps they were applying their own more conservative •AC standards.
Eighty-two of 92 first offenders and 78 of 99 multiple offenders said that they would use breath alcohol testers if they were readily available. High percentages of subjects in each program also indicated they would be willing to pay $1 for each tester if they were commercially available. Further support for the potential utility of the testers is evidenced by the fact that 985 of the subjects in both programs indicated that they would tell their friends about the testers, and 935 felt that their friends would be likely to use the breath testers for determining their own •Acs before driving.
Not surprisingly, when subjects had a longer period of time in which to try the testers (multiple offenders had 4 to 6 months, while first offenders had only 3 weeks), there was greater utilization, especially in relation to registering BAcs of 0.10qoo or more. It is possible that many people are likely to abstain for a short period of time immediately after being convicted of driving under the influence of alcohol and being referred to a program. If so, the first offenders would have had less opportunity to use the testers.
Without question, drunken drivers who participated in an alcohol education-prevention program for first offenders or a treatment program for multiple offenders seemed to feel that commercially available breath testers would be useful not only for themselves but also for their friends. The utility of these testers seems to be based on their low cost and the fact that they provide immediate feedback. Although the testers are not legally valid breath alcohol testing instruments, they provide an easier and less variable method of calculating •ACS than do BA½ estimation formulas. The fact that several sulSjects purchased additional breath test kits provides additional support for the usefulness of the testers. Countermeasures programs for drinking drivers should seriously consider making such testers readily available.
